[Reconstruction of extended defects of the Achilles tendon using a flexor hallucis longus tendon transfer.]
OBJECTIVE: The aim of flexor hallucis longus (FHL) transfer is to bridge long defects of the Achilles tendon. In addition to the substitution of the Achilles tendon by the tendon graft, the flexor hallucis longus muscle changes its function to plantar flexion of the ankle. A part of the muscle belly is placed into the paratendon sheath which supports healing even in patients with critical soft tissue injuries. INDICATIONS: Extended Achilles tendon defects, extended degenerative disease of the Achilles tendon, and reruptures, especially in patients with significant soft tissue injuries. CONTRAINDICATIONS: Ruptures of the Achilles tendon which can be treated by direct reconstruction. SURGICAL TECHNIQUE: The patient is placed in a prone position. After a central longitudinal approach to the Achilles tendon and debridement of the diseased tendon material, the deep fascia is split. After identification of the flexor hallucis longus tendon, the tendon is retracted with a plantiflexed hallux and dissected at the entrance point to the tarsal tunnel. The tendon is fixed to the calcaneus via a 6 mm drill hole using an interference screw in the press-fit technique. POSTOPERATIVE MANAGEMENT: A lower limb orthosis is used for the first 8 weeks: the first 4 weeks plantar flexion of 30° with partial weight bearing of 20 kg, then full weight bearing for 2 weeks with 15° plantar flexion, and another 2 weeks with neutral position of the ankle. After removal of the orthosis, a heel lift of 1.5 cm (e.g., silicon heel cushion) is recommended for 3 months. Running activities are restricted for 6 months. RESULTS: In a series of 25 consecutive patients (15 men, 10 women) with an average age of 61 years (range 37-79 years), it was possible in all cases to reconstruct the Achilles tendon function. The AOFAS Hindfoot Score improved from 62 to 89 points. Especially in the category pain, the patients reached 38 of a maximum of 40 points. Compared to the healthy leg, a limitation in maximum strength in plantar flexion was found (42 of a maximum of 50 points).